[Disorders associated with mild cognitive impairment. Risk factors and predictors].
Traditionally, cognitive impairment has been associated not only with ageing itself but also with concomitant comorbidities that interact in the disease continuum from the prodromic phases. Notable among these are delirium, nutritional alterations, balance and gait, infections and even a progressive incidence of neoplasms. However, with regard to diagnosis and staging, clinicians should perhaps remain especially alert to the possibility of pharmacological iatrogeny, which is not limited to psychopharmacological treatment. Traditional risk factors for cognitive impairment and factors predictive of progression to dementia include hypertension, hyperglycaemia, hyperlipidaemia, smoking, alcohol, and metabolic syndrome. Emerging factors include atrial fibrillation, inflammation, hyperhomocysteinaemia, and heart failure. Paradoxically, prevention of risk factors such as hypotension, hypoglycaemia, bradycardia, low cardiac output and even malnutrition become more important at more advanced ages. Lastly, some cognitive variables such as memory, language and reading abilities, and some alterations in the affective sphere should also be assessed as predictive factors for mild cognitive impairment.